Besides data from the two existing national registers on side-effects of dental materials also results from current, mainly Scandinavian, publications will be presented.
RESULTS OF SURVEYING
Reports concerning patients Among the patients the most common age groups were 50-59 years in Sweden and 40-49 years in Norway. There were about twice as many women involved in adverse reaction reports than men. In approximately 25% of the patients the odontological or medical staff were the first to notice the reaction, i.e. the patient was probably unaware of it7).
In some cases, for natural reasons, the reporter had indicated more than one suspected cause of the side-effects. In most cases, about 65%, the side-effects were seen as related to fillings, i.e. to materials and the procedures associated with them. In these cases, when intraoral findings/symptoms were present, both reporters and patients considered that most of the reactions were related to dental amalgam and in Kerosuo et al (1996) studied the frequency of nickel allergy in relation to orthodontic treatment and the piercing of ears15). The subjects were 700 Finnish adolescents (14-18 years) of whom 68% had a history of orthodontic treatment with metallic appliances. It was found that orthodontic treatment did not seem to affect the prevalence of nickel sensitization. None of the girls who were treated with fixed orthodontic appliances before ear piercing showed hypersensitivity to nickel, whereas 35% of the girls who had experienced ear piercing before the onset of orthodontic treatment were sensitized to nickel. The data suggests that treatment with nickel-containing metallic orthodontic appliances before sensitization to nickel (ear piercing) may have reduced the frequency of nickel hypersensitivity.
Reports concerning personnel Reactions to dental materials which affect dental personnel in their professional activities, often called occupational reactions, are also sent in and recorded in the two national side-effects registers. However in the Norwegian register only a few reports have been received since its start in 1993,while in Sweden 163 reports were received during the three years from 1996. Considering the number of dentists working during the periods concerned, i.e. about 4300 in Norway and about 8800 in Sweden, the difference in the number of reports concerning dental personnel is not easily explained but it may be related to the way the reporting procedures were introduced to the practitioners7,16,17).
The most common age group among the 163 Swedish cases was 40-49 years. This included 76 dentists, half of whom were women, and 87 female dental assistants (nurses) or hygienists. The predominant symptoms reported among dental personnel were skin problems but to a small extent also problems related to eyes and the respiratory tract. The vast majority of these symptoms were associated with resin based materials, i.e. composites and the bonding materials used with them. Most of the skin reactions had been dermatologically investigated and hypersensitivity to one or more of the acrylic monomers was often verified. In addition skin problems were often related to the use of gloves in professional activities.
Only 4% of the cases were considered possibly related to dental amalgam.
As previously pointed out there are no national registers for the side-effects of dental materials in Denmark and Finland. However, in a publication using data from a questionnaire survey among dentists in Denmark it was revealed that diagnosed allergic eczema caused by (di)methacrylate containing materials was reported in 0.7% and by latex in 0.6%18). Furthermore, based on the description of symptoms the authors point out that the figure may be as high as 2% for allergy to methacrylates and that figure may also be valid for allergy to latex.
Apart from this it seems important to mention that as early as 1990 Munksgaard et al published data on 8 dentists and one dental nurse who had developed dermatologically verified allergic contact dermatitis caused by exposure to (di) methacrylates, especially those found in resins, in dentin bonding agents, in rebasing 
